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[ FEc- | -~ STATEMENT OF pereriry ;?pgs_,%-w, 7]
FORM 1 ORGANIZATION 6 LIS PM 308
Office Use Only

1. NAME OF (Check if name Example:If typing, type SERAME |
COMMITTEE (in full} D is changed) over the lines. 1%FE_:4I\:[5 L

|FRIENDS OF PAT TOOMEY

l||ll|||li!ll1|II|IIIlIII!!lI!IIIlIIIlII!IiIl

IIIIIIIIIIIIIIIIIII!IItlllllllllllllllll[!llll

228 S. Washington St., Ste. 115
lllllll[-illl!llilllLJLlIlIIIIIIII!|

ADDRESS (numaer and street)
D (Check if address l |
is chznged) N S S T T T T T T T T T T Y S
Alexandria VA 22314
| I [ T N S N N [ N | I I | | I I I S | I_I 1t I
CiTY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D « (Check if address lisker@hdafec.com
is changed) [ VNN R SO R N Y I R [ T Y Y Y S O WU SN N A N N O S O | |
Optional Second E-Mail Address
I | N T SN N SN N NS N N S U N IO (S (N N (NN U (U [N UG U SRS (S N [ S N N I
COMMITTEE'S WEB PAGE ADDRESS {URL)
D < {Check it address www. toomeyforsenate.com
is changed) I ¢t 1 v 3+ t 3o 14 & v 4t 4o 1 1 1 1§t + 1+ ) 4] 4§ 1 ] 1 I

PWEy ¢ oY ¢ YTV T
2, DATE 07 15 , 2015
3. FEC IDENTIFICATION NUMBER W C| cocasross .
4. IS THIS STATEMENT NEW (N} OR & AMENDED (A)

| certify that | have examined this Staterment and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

X 3 { ﬁ sl BN sinss BE slin i ol 5
Signature of Treasurer ~ Lisa Lisker S Date 07 15 2016

e —l

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemant to the penalties of 2 U.S.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

QOftice For turther information contact:

Use Federal Elaction Commission FEC FORM 1

| Onl Toll Frae §00-424-9530 (Revised 06/2012) '
ny Local 202-694-1100
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B T

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ This committee is a principal campaign committee. (Complete the candidate information below.)

(3] D This committee is an authorized committee, and is NOT a principal campaign committee. (Cemplete the candidate
information below.)

Name of PATRICK JOSEPH TOOMEY
Candidate I aa oW wrS H TYTS S JA  HT OHH H SJ  H H H H  B J
Candidate QOfiice State PA
T | fom— ol
Party Afiliation ,REE Sought: D House "Zg Senate D President 00
District N

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of )
Candidate T T A TR T Y YOO T T T T S T S S S O N O 0

Party Committee:

— {National, State L {Democratic,
{d) D This committee is a P or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Mambership Organization D Trade Association D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

{h This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconneacted commitiee)

D In addition, this commiittee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. {ldentify spensor on line 6.)

Joint Fundraising Representative:

{g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds lor twa or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L ittt yreemmmeeC]
o LU LU UL bl jrecommefct
3 (UL Ll L LIt | jrecommeerC]
& LLLLL L Ll g qrecmmmefc] =~
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B 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF PAT TOOMEY

6. Name cf Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

TOOMEY PENNSYLVANIA VICTORY FUND
||1|1||t|TI|HIlllillilllltlllllllll|1III|I1|I

Lt

228 S WASHINGTON ST STE 115

Miiing Address S e L
CO L L Lty
22314
CEMPRM i U B e
CITY STATE ZIP CODE

Relationship: D Connected Organization UAfﬁIiated Commiltee Joim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitlee
books and records.

Lisa Lisker

Full Name [ NN T SN OO N AN TN U AN N N N S T TN NN T Y0 S N T O I (NS [ s S I
228 S. Washington St., Ste. 115
Mailing Address | [ N N N AN TR N N O T TN N T T N N T (N G N N O T I
I [T T N T Y TN S OO VN TN (N N N N sy N N T N A U A I | I
VA 22314

Alexandria
lellllllillllllllll|Il||l||l‘ll|l|

Title or Position CITY STATE ZIP CODE

703 549 7705
I 1 1 I"I ] 1 ]"I (-

I Treasurer
]

1!|l|1|||||;1|l|!lil Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker
of Treasurer """""""'|!I|Ilt||:t|||;||||.,||

228 8. Washington St., Ste, 11
Mailing Address i L1 !aslmq gt ek T A ? ]

I [ T S T S YA N N NS I N T N N N (S (VU N N N Y O [ N e B l
Alexandria 22314
| | I | /S I T I (N S N I N | ] I VIA I I [ !J'l [ I
CITY STATE ZI1P CODE
Title or Position
Treasurer 703 549 7705
I | A T N N N TN Y O OV N A O | | Telephone number | L |‘| [ |‘| 11 |

L .
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[ 1

FEC Form 1 {(Revised 02/2009) Page 4

Full Mame of

Designated Keith Davis

Agent [ N N U (N N N N S (NN (N U TR N A (Y TS O I S S N (O I Iy i | JJ
o 228 S, Washington St., Ste. 115

Mailing Address I [T S N S S T TN S N TN T T N NN N T O N O SN N T TN O A 2 | I

Illlllill_illllllIIII!llIIIlIllII!iI

Alexandria VA 22314
SR T ST WO A N S S A S W A i L I T bl I |
CITY ‘ STATE ZIP CODE
Title or Position :
Assistant Treasurer 703 + 549 7705
I A T (N TN VU O A T T N S O O T | Telephone number i [ I'l ] 1J‘| [ ]

Banks or Other Depositories: List all banks or other depaositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

IProvident Bank (FNA Team Capital Bank)
DU YOO N N N T GO SV TR Y T TN |

4285 W, Tilghman St.
iill!lllll!lll!i!li1l|lllll]lllilll

Mailing Address

lillllltlllillllllIllllllllllllllJJ

IAIIentown
] 1.1 1

CITY STATE 2IP CODE

Name of Bank, Depository. etc.

IBB&T I
TS N SN T DU YN N T YOO U T N T Y YT N Y NN N O T
1909 K St., NW

Mailing Address IllllllIlilllllLllltlllllllllllll|

ilIIllllllllllI!llilllll!ll!lII!ILJ

Washington oc 20006
llaslmg]|||||l|||1|1|1|Ili|ll|||-||||i

cITY STATE 2P CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011)

Page 5

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Lis| all banks or other depositories in which the committee deposils funds, holds accounts, rents

Mailing Addrass

{ ADDITIONAL ]
|Ulnllteij ?qnlf | N Y W T N I | | I 1 Y T T N T N N o TR A N A N | |
IPO Box 393 J
] 1 it 1t 1 1 1 | [N 1 1 Y 1N T T T (N (NN (o S I A A I I I |
[ I T N TN N TN T N O | [ U VR SN AN TN NN TN NN TN (NN (NN AU NVURN NN NN N N N N B | I
25322
|Cl;|ar1'es!lcml [ | L1 1 11 I le'vl | 1111 I-l 11 |
CITY a STATEa 2IPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BLUNT TOOMEY JOINT COMMITTEE
L

Illllllllllllllllllll

lIIIIIIlIlIllIIIIIlIlI

Illlllllllllllllllllll

228 S WASHINGTON ST STE 115

Mailing Address ll L1 (1 1 11

IIllIIlIIIl

lllllllllllll'lllllllll

ALEXANDRIA
‘llllllllll

22314 '
-]

CITYd
Relationship:

Connected Organization

| 11 1.1
STATE & ZIP CODE &

D Affiliated Committea B Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IIIIII-llll]_IIIIIlIlLIIllIIlIIlllliIlIll
Mailing Address
Title or Position @ cITYy @ STATES ZiP CODE &
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

IlllllllllllllllllllllIIlIllJFECID“umber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, renls
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
n
IPINICPq‘(IIllIIIIIIlllIIIllIIIlIlllIlIIIlI

|825 N Washington St.
| D O Y T |

IIlllIIllIIIIlIIIlIIIlIIllJ

Mailing Address
i[lllllllllllll]lllllllllIlllIllllJ
Alexandria VA 22314
|||||||||||||||||1] Ill Illlll'lllll
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
TOOMEY VICTORY COMMITTEE
1 | 1 1 .14 11

|Ill|ll| IIIllllIIIIllllllllll!lllllll

IlllllllllllllIllllllllllllIllIIIlIlllIIIlIIlI

228 S WASHINGTON ST STE 115
Mailing Address | ' A R T W T T T T T T T N Y vy e Ay I | L1 I
|ll||ll|illll|lIillIlllIIIIIIIIIIIJ
ALEXANDRIA VA 22314

llllllllllllllllllJlllIllllJ-Illll

CITYd STATE§ ZIP CODE &

Relationship:
D Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllIIllllilllllllllllllllllIIlIIlIIlll]

Mailing Address

Titte or Position @ ciITY @& STATES ZIP CODE @

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

lIlll!lI]IlIlIIl]IllllIIIIIIJFEC|D"”mber ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

Banks or Jther Depositories:  List all banks or other depositories in which lhe commitiee deposils funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depositary, etc. [ ADDITIONAL ]

IBIarl‘lkIOflA(n?riC?lllllllIIlIIllIIIlIIIllIIIIIlI

Mailing Address _IGOIO '\lwlasTin%mlStl W WS N N 1O NN TN NN U T T T VO S T T T Y O I I |
I IS N R N TN WS UONNN (NN (NN (NN VRN TN A NN A A S N N oy Ay o | 1 | I N O I N | l_l
IAllexalnd{.ial | W N I TR T T TN N A | IJ |V;AI |22131‘: 11 I-I L1 1 I
CITY & STATE & ZIP CODE a
[ ADDITIONAL. ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

TOOMEY PROSPERITY FUND

llll!lIIIlIIIIIlIlIllIIIlIIlllllilllllllllllll

Illl‘llllllllllIlllIIlIIllIIllllllllllllllllll

228 S WASHINGTON ST STE 115
Mailing Address ! N T T T T T 1 T T N T T T TN T T N s T I l
| [N 0 N U N N T T S U N Y N N N T N O N Ny o | L1 1 I
ALEXANDRIA VA 22314
IIII]IIIIlIllIIII]_IIII|Il||-llll_|
CITYd STATE & ZIP CODE @
Relationship:
D Connected QOrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Ful! Name lllllIllIllIIIlIllIIlIlllIllIllIll.IlllJ
Mailing Address
Titte or Position % CiITY & STATES ZIP CODE &

Telephone number

[ ADDITIONAL }

Joint Fundraiser Participant

11|||||1||||1|1|1||1||||||||||FEC|D"umber c




201607180200240378

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 08/2011) Page 8

Banks or Dther Depositories:  List all banks or, other deposilories in which the commitiee deposils funds, holds accounts, rents
safety deposit boxes or mainiains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|§aglelBlarl1kllllllllIIIIlIIlllIlIlllllllllllJ
. 2001 K St, NW
Mailing Address |||111||||||||1||||||||||11||||||||
|||||||11||t||1|:||1|||1|||1|1||||J
Washingt DC 20006
| las||nqor} [T T Y T N S S N T B B B I Ly J- L0 1 ]
CITY & STATE & ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
AMERICANS UNITED FOR FREEDOM
IlllllllllllllllllllllllIlIlllllllllllllllllll
IllllllllllllllIilllllllllllllllllllllllllllll
228 S WASHINGTON ST
Mailing Address lllllllllllllllllIIIllllllIIllIlllJ
STE 115
Illllllllllllllllllllllllllllllllll
ALEXANDRIA VA 22314
lllllllllllll!llll_l‘lJIlllll-lllll
CITY STATE & ZIP CODE &
Relationship:
Connected QOrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllIIIIIIIlII]llIIlIIllIIilIIII
Mailing Address
Tille or Position & cITY & STATES 2P CODE &
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

||1|||11|||11|||1|1||1|||1||IFEC"J"U"'!’!‘*r




20160718062802403789

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Acdress |||||||||||||||1|||11|1||||||||||||
| [ S NS U W TN NN U AN (NN (NN (NN NN NS NS S N N N W N N O S | i 1111 IJJ
I | I N N A NN VPN N TN TN N N TN NN O I N | I I 1 I | 11 1 1 I-i 1 1 I
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2016 SENATORS CLASSIC COMMITTEE
L T S I R Y W N D M Y 1

I 1 1 1 1 1 il | N TN N VNN N N N O T N N Y N N N S I Y I

I (SN NN W N TN N TN NN N TN TN Y AN U (N O T T Y T TN S (N O N S T N N v ] l
228 S WASHINGTON STREET SUITE 115

Mailing Address I [ T T R T W N S T (N T T T T T T N A I | I

IlllllllllllllIlllllllllllllllllll_l

ALEXANDRIA VA 22314
lllllllllllllllllll|I|III|]_I-III|
CITY & STATE B ZIP CODE &
Relationship:
D Connected Organization D Affiliated Committee E Join{ Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllllIlllllllllIliIIIIIIIII
Mailing Address
Titte or Position & CITY & STATES ZIP CODE 3
Telephone number - -
Joint Fundraiser Participant [ADD|T|0NAL]
1||1|||||1;||||||||||1||||1||FEC|DﬂumbefC




2016071802680240380

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other deposilories in which the commiitee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|||||||1|1||||||||||||||1||11||1|||111|
Mailing Address TS ST N U T N U N N T S T T U T TN U N U T OO B O J
[ I T NS T N N N AR (NN (R (NN U (NN N N TN N T T TN O I (N T A NN (N I N N W A | I
I | I TN N PPN [ N (N T NN N U N N T N I | 1 I I 11 1 1 I-I 1 _1 I

cY a STATE S ZIP CODE a
[ ADDITIONAL )

Name of Any Connected Organization, Affiliasted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
PROTECTING THE MAJORITY FUND
L J_1 1 1 | 1 l

Ill lIIIlllIllllllllIIlIIIIlIlI]lllIIII

IlllllllllllllllillllllllllIIl]lIIIlllIIIIlIll

228 S WASHINGTON ST STE 115
|Il|ll|||llll|IlllllllllllIllllllll

Mailing Addrass

IlllIIlIIIlIIIIlIIIIlllIIllllllllI_]

ALEXANDRIA VA 22314
IlllllllllllllllillIlllllllJ—llllJ
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllllllllllllllIlllllllllll]
Mailing Address
Titte or Position % CITY @ STATES ZIP CODE @

Telephone number

[ ADDITIONAL ]

Joint Fundralser Participant

|1||1|11||||||1|||11|1||1|||I”EC":"NW“?'er
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or

Hand Delivered
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JULIE E. ADAMS DaNg K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING.
SUITE 232

@niteh %tates %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE{202) 224-0321

OFFICE.OF PUBLIC RECORDS -

THE PRECEDING DOCUMENT WAS:

wwoens 1= 191

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT BELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPsS D
DHL : 0
AIRBORNE EXPRESS )

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]
FAX
Date of Receipt
OTHFR
Date of Receipt or Postmark
7-1 5"1 A
PREPARER : DATE PREPARED

4/04/16
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